
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION RECElVEn 

1. N A M E O F 
COMMITTEE (In full) 

P (Check if name Exampleilf typing, type r r j ; : ! ^ : ^ ^ ^ ^ ^ ^ ^ C E N T E R 
h i ! ischanged) over the lines. i i j i ^ r r.'ijvio 

l l i i i l i i l i l i i l 

I I I I I I I I I I I I I I I 

ADDRESS (number and street) i / iZ i /D/ i i S i / ^ y . c ^ ^ i S i 5 ; jg^ft I I I I I I 

(Checl< if address 
is changed) 

I I I I I I I I I I I I I I I l l i i i l i i l i l i i l 

I I I I I I I I I 

CITY STATE ZIP CODE 
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L 
Office 
Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) 


